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NOTES OF 


Prescription Forms Supplied by Chemists 


The attention of the Central Ethical Committee of the 
B.M.A. has been drawn to the fact that certain members 


‘of the profession are using prescription forms supplied by 


a firm of chemists the name of which is printed at the 
foot of the form. The Committee considers it very un- 
desirable that medical practitioners should make use of 
prescription forms bearing the name or the advertisement 
of any individual pharmacist or firm of pharmacists. 


Public Medical Service at Llandudno 


A public medical service. designed on the lines of the 
Association’s model scheme, has been formed for the 
Llandudno district. The subscription rates for the service 
have been fixed at: 


1 adult on me 6d. per week. 
1 adult and 1 child... .. 8d. 

1 adult and children... 20d. 

1 adult and 3 or more children ... oh Is. 
Additional adults ... 6d. 


A person over the age of 16 is considered an adult. 


The scheme comes into operation on April 3, and all the 
doctors in the area are co-operating. Dispensing is to be 
undertaken by the local chemists on the same basis as 
the national health insurance, and the pricing will be 
done by the National Pharmaceutical Union. The scheme 
has caused considerable interest in the district, and 
promises to start very successfully. Practitioners in the 
Conway area have made requests for their area to be 
included in the scheme, and this matter is being considered. 


Control of Proprietary Medicines in South Africa 


A Bill has been introduced into the South African 
Parliament for the control of advertisements of pro- 
priciary articles. It proposes that all such advertise- 
ments shall state the name and address of the manu- 
facturer, and that, if the article advertised is an appliance, 
its specific use shall be stated. Other provisions are that 
an advertisement may not contain any reference to testi- 
monials, offer free treatment or supplies of the article 
advertised, contain the expressions “doctor,” “ physi- 
cian,” “‘ medical practitioner or “ surgeon,” invite corre- 
spondence from the public, contain a statement that the 
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article is a cure or specific remedy for any disease or 
pathological condition, or state that the article is a pallia- 
tive unless the nature of the palliative action is clearly 
stated. It is proposed to form a register of proprietary 
articles, and advertisements may not contain any informa- 
tion which differs from that which is given to the registrar. 
The Bill contains a schedule of disorders which pro- 
prietary articles may not claim to cure, and this schedule 
includes all those conditions which the Select Committee 
in Great Britain recommended for prohibition, and also 
many others. 
Air Raid Wardens 


The Air Raid Precautions Department of the Home 
Office has recently issued “‘ Memorandum No. 4,” which 
explains the need for an organization of citizen volun- 
teers to augment and relieve the normal resources of the 
civil authorities for safeguarding the general public in 
time of air attack. The chief duties of these volunteers, 
who will be called “air raid wardens,” will be to advise 
their fellow citizens on the officially recommended pre- 
cautions, and in time of war to assist them immediately 
in any trouble resulting from air raid damage and gener- 
ally to act the part of a good neighbour. It is considered 
that the responsibility for initiating the new service should 
rest with local authorities. Alternative schemes of organ- 
ization are suggested, and the qualifications and training 
of the wardens are discussed. The Memorandum is pub- 
lished by H.M. Stationery Office, price 2d. (post free 24d.). 


Dr. T. C. Routley, General Secretary of the Canadian 
Medical Association, which is affiliated to the British 
Medical Association, is now on a Visit to this country in 
order to study national health insurance problems. 


The Report of the Royal Commission on Tyneside Local 
Government recommends the establishment of a North- 
umberland Regional Council, which shall deal with public 
health, medical, and other services, including mental hos- 
pitals, mental deficiency, and public assistance. 


The Minister for Home Affairs in Northern Ireland has 
appointed a committee to inquire into the organization of 
the maternity services in the country. Evidence is to be 
invited from witnesses interested in the different aspects 


of maternity services, 
[1688] 
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THE ASSOCIATION AND PUBLIC HEALTH 


In addition to a large agenda of some twenty-five items, 
the Public Health Committee of the Association at its 
meeting on March 12 had several reports of subcommittees 
and other documents to consider. It also received a 
deputation from the Consulting Pathologists Group Com- 
mittee in support of a scale of fees—which the Public 
Health Committee approved—applicable to the testing of 
designated milk in accordance with the requirements of 
the Order. 


Nursing Frob!ems 


A report was brought forward by a subcommittee 
appointed jointly by the Public Health and Medico- 
Political Committee in response to a communication from 
the College of Nursing seeking the views of the Asso- 
ciation on such questions as interchangeability of pensions, 
the establishment of a domiciliary nursing service, and the 
supply of and the demand for the services of the trained 
nurse by the community. 

Professor Picken, from the chair, said that the sub- 
committee had given a great deal of time to the prepara- 
tion of this document, which he presumed would be sent 
to the College of Nursing in the form of a reply. It was 
a useful piece of work, and one likely to bring the Asso- 
ciation into closer touch with the organizations repre- 
senting the nursing profession and demonstrating interest 
in nursing problems, which were to a certain extent 
also the problems of the medical profession in the public 
service and in the service of institutions. 

On one matter the joint subcommittee had forsaken its 
strict terms of reference, and had put forward a view on 
the question of the examination papers of the General 
Nursing Council. It was explained that there was a 
natural desire on the part of those controlling entrance to 
the nursing profession to eliminate the illiterate nurse, 
who still, by some means or other, occasionally made her 
appearance ; but, on the other hand, to exact too high a 
standard in this respect meant that a whole class of 
persons of reasonably good education and with a person- 
ality well fitting them to be good nurses were in some 
danger of being turned down because they were not good 
examinees. On a particular point the subcommittee 
brought forward a recommendation—which was accepted 
by the Public Health Committee—that while it was 
appreciated that the General Nursing Council desired the 
education of the State-registered nurse to reach a high 
standard both in theoretical and practical subjects, it was 
difficult to understand why it should be necessary, or 
indeed advisable, for nurses to have the knowledge 
required to enable them to answer some of the questions 
set in the examination papers which relate to diagnosis 
and medical treatment as distinct from nursing care. It 
was considered that the inappropriate nature of such ques- 
tions might be a possible cause of the difficulty experienced 
in securing a sufficient supply of State-registered nurses. 

The full report of the subcommittee is being sent to the 
College of Nursing, and it is intended that it should appear 
in the Supplement. 


The Rote of the Health Visitor 


The Committee had a brush with the Ministry of Health 
over the Ministry’s circular No. 1550, concerning children 
under school age. That circular had been considered at 
a previous meeting, when attention was drawn to the fact 


that the conception of the circular was that such children 


should be visited at regular intervals by a health visitor, 
who should. only refer them to a medical practitioner if she 
had grounds for suspecting disease or defect. A letter 
to the Ministry was accordingly sent in which it was 
pointed out that this was not the generally accepted view 
of the method whereby the health of children under school 
age should be safeguarded. The children should be under 
regular medical supervision and seen from time to time by 


a medical practitioner in order that the progress of the 
child might be noted and the mother advised as to the 
regime. The circular, in fact, was felt to magnify unduly ~ 
the part the health visitor played in this work. It was 
pointed out that the Association had no desire to 
minimize the work of the health visitor, but it was unable 
to see how an increase in the health visiting staff alone 
without a corresponding increase in the medical super- 
vision of the child would bring about the desired result. 

To this letter it was reported that a reply had been 
received, in which the following passage was especially 
noted: 

*“In the Minister’s view health visitors are well qualified as 
a result of their training and experience to give valuable assist- 
ance and advice to mothers in the care of their children in 
matters of personal and domestic hygiene, and when early 
manifestations of departures from normal health or develop- 
ment are present to recommend the seeking of medical advice 
in such cases.” 


As though, as one member of the Committee put it, 
medical advice were only called for when there were 
departures from the normal, or as if medical attendance 
upon these young children was only a question of treating 
them in illness. A melancholy conception of the function 
of the profession to be entertained in Whitehall! It was 
resolved to send a rejoinder on those lines. 


The Midwives Act in Operation 


Dr. W. Paterson, chairman of the Maternity and Child 
Welfare Subcommittee, reported that from information 
received at the Head Office sixty Branches or Divisions ° 
of the Association had appointed representatives for. the 
purpose of consultation with local supervising authorities, 
and that such consultations had taken place with repre- 
sentatives of twenty-four county and thirty-one borough 
councils. In two instances the local supervising authority: 
had failed to consult representatives of the profession in 
accordance with the Act, and representations had been 
made to the Ministry. 

It was reported that in the various schemes prepared for 
submission to the Ministry the policy outlined under the 
following headings had received a fair amount of recog- 
nition: (1) the desirability of the provision by the local 
authority of an adequacy not only of midwives as mid- 
wives, but of midwives as maternity nurses ; (2) the neces- 
sity of securing free choice of midwife by the patient as 
far as practicable: (3) arrangements for booking to be 
made direct between patient and midwife rather than 
through an officer of the local authority ; (4) nomination 
by the patient of the practitioner who would be called in 
by the midwife if subsequent events made this necessary ; 
(5) distinction between salaries according to qualifications 
and experience of midwives who are employed by local 
authorities. On another point Branches and Divisions have 
been advised to press for two scales of assessment of 
patients’ contributions, one for the services of a midwife as 
such and the other for the services of a midwife acting as 
a maternity nurse, on the assumption that a woman who 
books a doctor and midwife acting as maternity nurse is 
less able to pay than a woman of the same income who 
contents herself by booking a midwife only. It was 
stated, however, that in the schemes so far to hand there 
was a definite tendency to charge the patient the same 
contribution whether the midwife was engaged as such or 
as a maternity nurse. 

It was also mentioned that the London County Council 
scheme was not yet available, but that the implications of 
the Act had been discussed with the Chief Medical Officer. 
The Metropolitan Counties Branch had intimated its 
willingness in connexion with the application of the Act 
to approach practitioners in the L.C.C. area as to whether 
they were desirous of having their names included on a 
panel of practitioners prepared to act in an emergency 
when called in by'a midwife. The Branch was also pre- 
pared to compile a list of. such practitioners and submit it 
for the use of the Chief Medical Officer. | 
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One suggestion made in the Committee was that a double 
list should be prepared—namely, a list of practitioners 
who are ready to attend any case on the request of the 
midwife, and a list of practitioners who are prepared to 
attend only cases in the families of their own practice. 
It was felt that many practitioners, while prepared to 
— the latter, might not wish to be subject to a wider 
call. 

Agreement with the Society of Medical Officers 


of Health 


The Committee gave consideration to a proposal for a 
slight modification of the agreement between the Associa- 
tion and the Society of Medical Officers of Health. The 
agreement consists of two main paragraphs, the first 
dealing with the question of interrepresentation, two 
representatives of each council having seats on the other, 
together with representation on the Public Health Com- 
mittee, and there is no suggestion that that arrangement 
should be altered. The other paragraph makes the Asso- 
ciation responsible for the medico-pclitical activities of the 
two bodies. It has been found in recent years that the 
agreement in its existing form rather tied the hands of 
the society in making representations and formulating 
policy in relation to public health on matters with which 
the Association was not really concerned. The efforts 
of a joint conference have been directed to the recasting 
of this part of the agreement, so that it will be mainly 
on matters affecting-the interests of public or private 
medical practice of mutual concern to both the society and 
the Association that there will be any tying of hands, 
and on other matters of common interest there will be 
machinery for more rapid communication. 

It is unnecessary to set out the precise terms of the 
revision, which was arrived at with the greatest good will 
on both sides and approved by the Public Health Com- 
mittee. It is expected that the new agreement will make 
not for more harmonious working—for the working is 
already as harmonious as could be desired—but for 
greater expedition and convenience. 


HOSPITAL RESIDENT MEDICAL OFFICERS 


The Council of the British Medical Association has 
approved the following statement of the principles which 
should guide hospitals in the appointment and employment 
of junior resident medical officers. 


The conditions of work of resident medical officers vary 
so greatly, as between large hospitals with several residents, 
small hospitals with few residents, and special hospitals with 
special functions, that no advantage is served by formulating 
detailed model rules applicable to all. The following state- 
ment of certain principles may be a help to hospitals in 
formulating or revising their rules on the duties of resident 
medical officers. 

Note 1.—The term “responsible medical officer” is used 
in this Statement of Principles to denote: (a) in voluntary 
hospitals a member of the honorary staff: (5) in council 
hospitals the Medical Superintendent or one of his deputies. 

Note 2.—In the case of voluntary hospitals with a Medical 
Superintendent or House Governor, some of the duties assigned 
to the responsible medical officer might suitably be devolved 
on him, and in council hospitals with a visiting medical staff 
some of the duties might properly be devclved upon the 
members of this staff. 

1. Resident medical officers must be registered medical prac- 
titioners possessed of such gualifications as the Committee of 
Management may determine, and should devote their whole 
time to the service of the hospital. 

2. Their duties should be such as are required by the Com- 
mittee of Management of the hospital. 


3. (a) These duties should include the admission and dis- 
charge of in-patients in accordance with the wishes of the 
responsible medical officer in charge of the case. (b) They 
may be required to give lectures to nurses. (c) They may 


be required to examine and treat nurses and servants, and in 
serious cases should report to the responsible medical officer. 
4. They should as soon as possible notify the responsible 
medical officer of the admission of urgent and important 
cases, and of any serious change in the condition of any case. 


5. They should not permit any patient, prescription paper, 
or notes to be examined by anyone without the sanction of 
the responsible medical officer, and should not furnish any 
person unconnected with a patient with any information 
respecting the case without the sanction of the responsible 
medical officer and the consent of the patient. 

6. They should have instructions as to their powers to limit 
the admission of visitors. 

7. Off-duty time: (a) Off-duty time should be a matter of 
arrangement with their colleagues and of agreement by the 
responsible medical officer; and, generally speaking, resident 
medical officers should be permitted to be absent from the 
hospital for short periods when their routine work for the day 
is done. (b) They should not be absent for long periods (for 
example, a whole day or night) without the sanction of the 
responsible medical officer. (c) Not more than half the 
resident staff should be absent from the hospital at the same 
time. (d) Resident medical officers must arrange with their 
colleagues for the performance of their duties during their 
absence. (e) Resident medical officers should have definitely 
prescribed periods off-duty (for example, two half-days per 
week after 2 p.m. and alternate Sundays after 11 a.m.). These 
periods are in addition to those referred to in (a) above. 

8. Resident medical officers should have two weeks’ holiday 
for every six months’ completed service. 

9. The responsibility of the senior and junior resident 
medical staff for giving certificates and medical reports and 
their entitlement or non-entitlement to retain fees for them 
should be clearly defined in the hospital rules. Resident 
medical officers should be permitted to issue certificates and 
reports which are required for legal purposes under the 
general authority only of a responsible medical officer. Copies 
of all such certificates and reports should be retained in the 
hospital records. 

(Note.—It is customary in hospitals, particularly voluntary 
hospitals, for resident medical officers holding short-term 
appointments to be allowed to retain fees for such certificates 
and reperts and for evidence given in a court of law.) 

10. In the case of hospitals with one resident medical 
officer only it is of urgent importance that the Committee of 
Management should arrange with a non-resident medical 
officer to be on short call for the purpose of urgent duties 
in the absence of the resident medical officer. 

11. Resident medical officers should, as a condition of 
appointment, be or become members of one of the medical 
defence societies. 

12. The appointment of resident medical officers should be 
for a specified period, with possibility of renewal, and should 
be determinable by reasonal4e notice on cither side. 


MEDICO-POLITICAL ACTION OF THE 
ASSOCIATION 


The usual meeting of the Medico-Political Committee of 
the Association, held on March 17 under the chairman- 
ship of Dr. J. W. Bone, was occupied morning and after- 
noon on a wide range of important business. It had before 
it the minutes of no fewer than five subcommittees, 
various questions submitted by Group Committees and 
Divisions, proposed legislation such as the Government's 
new Factories Bill, and a dozen items arising under corre- 
spondence on which it was asked to consider whether any 
point of principle arose on which the Association should 
take action. 
The Factories Bill 


On the Factories Bill the chairman reported that the 
Home Office had been interviewed but that only a few 
of the suggestions previously made by the Committee were 
included in the text of the Bill as introduced inte Parlia- 
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ment by the Home Secretary. The joint committee set 
up some time ago to facilitate communications and 
common action where desired between the Association 
and the Trades Union Congress had appointed a sub- 
committee, which had considered certain further amend- 
ments to the Bill, and these amendments, being agreed 
on both sides, had been conveyed to the Home Office. 
They related to such matters as the temperature of work- 
rooms, adequate lighting, inspection of fire escapes and 
first-aid boxes, rest periods, and medical examinations for 
fitness for work. It was urged that as a general rule the 
works medical officer should not be appointed examining 
surgeon and that the latter should be allowed oppor- 
tunities, apart from any direction of the Secretary of 
State, to make special inquiry and examination whenever 
he deemed this to be necessary, and should have the 
right, subject to the consent of the employee, to inspect 
the records of the medical officer employed by the 
management. 

An important proposal was made with regard to the 
employment of pregnant women. The Home Office was 
urged to accept the recommendation of the Departmental 
Committee on Maternal Mortality and Morbidity that 
pregnant women should not be employed in factories 
during the last six or eight weeks of pregnancy. It was 
not yet known how far these proposals had impressed the 
Home Office, but the Committee thought it well that the 
medical members of Parliament should be informed of 


. their nature. 


Rules for Industrial Medical Officers 


At its previous meeting the Committee had considered 
and, after amendment, had approved certain draft rules 
for industrial medical officers, and decided that they 
should be submitted to the Central Ethical Committee. 
The latter had made certain amendments, largely verbal, 
and these were approved. One rule as it had left the 
Committee laid it down that no pressure or persuasion 
should be used to influence the worker to undergo treat- 
ment at the works clinic, and to this had been added 
“except in case of first-aid or emergency treatment.” 
The Central Ethical Committee had also suggested the 
recasting of another rule, which stated that where the 
special experience of the industrial medical officer might 
be of assistance in the diagnosis and treatment of a case 
the medical officer might offer to meet the works practi- 
tioner in consultation. It was thought that a better read- 
ing would be: ‘“ The industrial medical officer should, 
where possible, respond to any invitation to meet the 
works practitioner in consultation.” 


One member of the Committee urged strongly that the 
time had come when a system of training for first-aid 
people, nurses, or others, should be recommended. He 
pointed out that a good deal of industrial disability could 
be stopped if persons immediately at hand knew what to 
do in an emergency. It was decided as a first step to ask 
the Association of Industrial Medical Officers for its 
observations on the subject. 


Proposed Diagnostic Consultation ‘‘ Clinique” 


A proposal was before the Committee from Dr. H. S. 
Collier, reader in industrial medicine at the University of 
Birmingham, transmitted through the honorary secretary 
of the Birmingham Division, for the setting up of a 
diagnostic out-patient consultation clinic for diseases of 
occupation and industrial illness and disability. Dr. 
Collier attended in support of his proposal, and described 
the object of such a clinic as designed to fulfil three 
purposes: the diagnosis of occupational illness and injury, 
the discovery of occupational factors, in the causation of 
ordinary illness and ill-health, and the recommendation 


of preventive measures or safeguards. Treatment would. 


fall outside its scope. The advantages of such a clinic, 
he said, would be that the examinations of patients would 
probably suggest general lines of investigation which the 
Department of Industrial Hygiene and Medicine might 
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undertake : laboratory investigations and research could 
be correlated with clinical material, and an opportunity 
would be afforded for extending the clinical aspect of the 
teaching undertaken by the department. 


Asked whether such work was not already covered by 
the Industrial Research Board, Dr. Collier said that the 
Board was doing a good dea! in London, but not so much 
in provincial centres, and there would be no risk in such 
a field of duplication of work. He thought that prob- 
ably the best plan would be to link up the University 
clinic with one or other of the voluntary hospitals, and 
to hold evening sessions to which practitioners or con- 
sultants could refer cases, the clinic being also open at 
any time by appointment for patients referred by local 
doctors. 


The Committee decided to defer to its next meeting a 
decision on Dr. Collier's proposal, and in the meantime 
to have evidence collected as to the scope and need for 
such a clinic. 


Payments to General Practitioners Under Provident Schemes 


Dr. R. Forbes, who has been chairman of a sub- 
committee to investigate the possibilities of payments 
being made for general practitioners’ services as part of 
a provident scheme, gave a report on the subject. The 
matter arose out of a motion brought forward at the last 
Annual Representative Meeting, when it was referred to 
the Council to explore further the problem of the insurance 
of persons of the middle and professional classes in 
respect of all illnesses, whether treated institutionally or 
at home, with the object of producing, if possible, a 
scheme whereby such a service might become available as 
a benefit additional to those provided by the existing 
Provident Schemes for middle-class patients. 


Dr. Forbes stated that the principles of such a scheme 
of insurance had been fully considered. With regard to 
the provision of general practitioner treatment it was felt 
that a scheme of insurance must define schedules of fees 
varying proportionately with the premium proposed, an 
initial payment by the patient to be deducted from all 
claims, the annual limit to which claims would be met, 
and a reduced premium where no claim was made in the 
previous year. A scheme of insurance should provide a 
grant-in-aid towards the cost of domiciliary nursing, 
maintenance and nursing while the patient was an inmate 
of a hospital or nursing home, and consultations and 
operaiive or other specialist treatment. It was considered 
that it would be impracticable to afford full “cover” 
against the cost of treatment. As a result of further con- 
sideration and a second meeting, the subcommittee found 
itself unable to recommend the formulation of any scheme 
on a mutual insurance basis to give effect to the pro- 
posals made at the Annual Representative Meeting, and 


that it would be impracticable to provide full cover. 


at attractive premiums against the cost of a complete 
general practitioner service. It was added, however, that 
at its next meeting the subcommittee was to discuss with 
the representatives of two important insurance companies 
the outline of a less ambitious scheme. 


Mortuary Facilities 


The Committee had before it the results of inquiries 
made of a number of rural Divisions as to the mortuary 
facilities in their areas. These showed that in many areas 
there was dissatisfaction in this respect—in some cases 
profound or considerable dissatisfaction was noted—and 
in most areas the facilities were inadequate. It was sug- 
gested that the reason for the absence of proper facilities 
in many country districts was that the county councils 
had no power to establish mortuaries, the parish and 
district councils being the authority in this respect. The 
chairman of the Committee said that he thought it should 
be suggested to the Ministry of Health that when the 
opportunity for legislation arose steps should be taken 
to confer the necessary powers on county councils. In 
the meantime it was decided to urge the Minister of 
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Health to exercise the powers given to him under the 
Public Health Act, 1936, which comes into force next 
September. 


Medical Representation in Parliament and on 
Local Authorities 


A report was made by the subcommittee appointed to 
consider the question of the representation of the medical 
profession in Parliament and on local authorities. The 
view put forward by the subcommittee was that the 
peripheral machinery of the Association is overloaded, 
with the result that the implementation of central policy 
is hampered, and it was decided to recommend that an 
investigation be made into the peripheral organization 
with a view to strengthening it, particularly in regard to 
Parliamentary and local legislation and so that central 
policy generally may be more effectively carried out. It 
was also suggested that at stated times in each year the 
Divisions and Branches should be urged to take action 
upon the lines of the resolution of the Annual Representa- 
tive Meeting last year—namely, to encourage members 
to interest themselves in local politics and offer themselves 
as candidates through the recognized machinery in view 
of approaching municipal and county council elections. 
Among other recommendations on the subject was one that 
the appropriate portions of circular letters relating to 
general Association policy which are sent by the Medical 
Secretary to the secretaries of Divisions and Branches 
should also be sent to medical members of local authority 
councils. Certain recommendations were also made with 
regard to Parliamentary medical matters. All these recom- 
mendations will in due course come before the Council. 


Other Business 


The Committee gave further consideration to the 
Dental Benefit Regulations in regard to the scale of fees 
for anaesthetics. Strong exception had been taken to the 
new scale, and the matter has been before the Com- 
mittee previously and was the subject of an article in the 
Supplement of September 26, 1936. Representations have 
been made to the Minister of Health and the Dental 
Benefit Council for a revision of the scale, and the Dental 
Benefit Council promised that consideration would be 
given to the representations of the Association when the 
scale came up for consideration in April of this year. 
The Committee approved a statement for presentation to 
the Dental Benefit Council making suggestions for the 
revision of fees in accordance with the Association’s 
policy. 

The scale of fees at present in force for medical 
witnesses appearing in criminal courts is under considera- 
tion, and it is proposed to make representations for an 
increase in the present scale. A case is being prepared 
with this object in view. 

Endorsement was given to a resolution of the Radio- 
logists Group Committee that representatives of the Asso- 
ciation should join in the deputation to the Postmaster- 
General arranged by the British Institute of Radiology on 
electrical interference with broadcasting. It was stated 
that this presented a serious problem for the radiologist 
from the point of view of his apparatus. 

The report of the Select Committee on Patent Medicine 
Stamp Duties was considered, but it was not deemed to 
call for any action on the part of the Association. 


King Edward's Hospital Fund for London has issued 
the 1937 edition of its list of pay-beds for the professional 
and middle classes at voluntary hospitals in London. This 
shows an increase of 115 beds since last year, the total 
now being 2,112. The increase in the number of pay-beds 
1s, Of course, in addition to an extension of the accom- 
modation for patients in the ordinary wards of the 
hospitals. The pamphlet gives the charges at each indi- 
vidual hospital. Copies may be obtained from Messrs. 
Geo. Barber and Son, Ltd., Furnival Street, E.C.4, price 
3d. post free. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The Acceptance of an Insured Person 


Cases arise from time to time which appear to make it 
desirable to give an exposition of the obvious. When an 
insured person brings his medical card for the first time 
to a doctor’s surgery, and the doctor receives the medical 
card and signs it (or it is signed on his behalf by a partner, 
assistant, or deputy duly authorized) the doctor imme- 
diately becomes responsible under his terms of service for 
the treatment of that insured person free of charge. If 
the patient is on another doctor's list in the same district 
he can only accept the patient with the consent of that 
doctor, or, alternatively, at the end of a quarter. Subject 
to these reservations the obligation to give treatment free 
of charge is in no way qualified by the fact that for the 
purposes of the quarterly “count” the name will not 
appear on the doctor’s list until the beginning of the 
next quarter. This effect on the doctor's remuneration 
is compensated for by the fact that an insured person 
going off the doctor’s list after the beginning of a quarter 
is included in the “ count” for the whole quarter. 


It would seem unnecessary to state what is so well 
known to insurance practitioners generally, but the state- 
ment is prompted on reading the following extract from 
the report of a case heard by a Medical Service Sub- 
committee : 


“ The practitioner has been under agreement with the Com- 
mittee for the provision of medical attendance and treatment 
of insured persons since January, 1919, and at present he has 
over 2,000 insured persons included in his list. We were 
therefore surprised to hear him say, as he did when he 
attended before us, that he thought he was entitled to accept 
fees from insured persons in respect of treatment provided 
during the period following the presentation to him of the 
medical card and the date when the registration of the 
acceptance is notified to him by the committee. In his letter 
of reply the practitioner wished the committee to believe that 
the action of sending in an account to the insured person 
concerned in this case was due to inadvertence, but this 
could hardly have been the case if it was part of a regular 
practice. He told us also that this was an isolated case, but 
we did not feel able to accept this contention. which was 
entirely at variance with his statement, quoted above, with 
regard to the period for which he was entitled to accept fees. 


“ The insured person’s form of medical record was, with the 
consent of the insured person, produced to us at the hearing. 
The first attendance recorded by the practitioner is that on 
February 10, and immediately above the entry for that date 
is written the word “ panel.” We think that this note may be 
regarded as a confirmation, if such were needed. of the 
practitioner’s theory that he was entitled to charge fees until 
he received from the committee notification that the patient 
had been added to his list. The point which the practitioner 
could not explain to us was the delay in forwarding the 
insured person’s medical card to the committee. The card 
was clearly received by him on January 7. He said that it 
was sent to the committee on January 24. Whether this was 
the case or not we do not know, but it was certainly not 
received by the committee until February 2. It may be noted 
that the notice of the acceptance of an insured person must 
be sent by a practitioner to the committee within seven days 
of the date of acceptance. 


“ The practitioner's contention that he was entitled to accept 
fees from the insured person on the footing of private 
treatment prior to the date when he was notified that his 
(the insured person's) name had been placed on his list 
scarcely admits of argument. It has always been held that 
where a medical card has been presented to and accepted 
by a practitioner, that practitioner is under obligation to 
provide treatment immediately, notwithstanding that the com- 
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mittee have not notified him that the insured person’s name 
has been placed on his list. It is clear beyond controversy 
that the practitioner's obligation to treat the patient as an 
insured person arose on January 6—that is, the date on which 
it was first represented to him that the patient was in fact an 
insured person.” 


The Insurance Committee in this case came to the 
conclusion that the practitioner must have been aware 
of the fact that he was charging fees improperly, and 
the practitioner was censured and a substantial deduction 
made from his remuneration. 


Partnership with a Non-insurance Partner 


At the last meeting of the Insurance Acts Committee 
of the B.M.A. a communication was considered from the 
Buckinghamshire Panel Committee raising again the 
question of a partnership between a practitioner who is 
doing insurance work and another who is not. A state- 
ment had, however, been received from the Ministry to 
the effect that there was no ground upon which excep- 
tion could be taken to such a partnership. The question 
had arisen because of a suggestion from the Insurance 
Committee that the partner with the private practice only 
should agree not to charge fees to his partner's insured 
patients. It may be recalled that the following motion 
by Lancashire was referred by the 1934 Annual Confer- 
ence to the Insurance Acts Committee for consideration: 


That in the opinion of this Conference an arrangement 
whereby an insurance practitioner is in partnership with a 
doctor who is not on the medical list is prejudicial to the 
observance of the regulations governing insurance practice, 
and must of necessity conduce to abuses in the matter of 
receipt of fees by insurance practitioners from patients on 
their lists. 


The committee’s view was that any abuses which could 
be attributed to such a partnership were of such rare 
occurrence that it did not feel the situation was one 
demanding a special regulation to deal with it. The 1935 
Conference concurred in this view. 


Specification for Wound Dressings 


The Ministry of Health has under consideration a draft 
specification for ““ wound dressings ” which it is proposed 
to include in the Drug Tariff on July 1. Subject to the 
concurrence of the Insurance Acts Committee and the 
Pharmaceutical Union the specification will be as 
follows: 


Each wound dressing consists of a pad medicated as uni- 
formly as possible with boric acid and fixed to a base of flesh- 
coloured elastic cotton fabric spread evenly with a rubber 
adhesive compound. The adhesive compound is prepared 
with the best para rubber, and contains not less than 20 per 
cent. of zinc oxide. The medicated pad is fixed to the spread 
fabric as centrally as possible so as to leave a margin of 
adhesive fabric on each side. The elasticity of the spread 
fabric is across the narrow width of the medicated pad. The 
medicated pad and margin of adhesive surface have a protec- 
tive covering of loosely attached muslin. 


Standards and sizes for the spread fabric and medicated 
pad are set out in detail, with instructions for packing 
and the following directions for use: 


“In the absence of any special directions by the doctor the 
dressing should be used as follows: (1) Cleanse the wound 
with plain boiled water or antiseptic solution and dry the 
surrounding skin. (2) Remove the protective muslin from 
the dressing. (3) Apply the pink pad to the wound. (4) 
Press the adhesive edges of the dressing to the skin.” 


PHYSICAL TRAINING AND RECREA- 
TION BILL 


The Physical Training and Recreation Bill, which has just 
been issued, contains the Government’s proposals for in- 
creasing the facilities for physical training and recreation. 
The main purposes of the Bill are: (a) to give fuller defini- 
tion to the work of the National Advisory Councils and the 
Grants Committee, and of the local and regional com- 
mittees which they are setting up ; (b) to enable the Board 
or Secretary of State for Scotland to make grants to volun- 
tary bodies and local authorities in accordance with recom- 
mendations of the Grants Committees ; and (c) to widen 
the existing powers of local authorities. 


Under the Bill it will be the duty of the National Councils 
to arrange for the establishment of local committees (in 
Scotland “ regional committees”), whose functions shall be to 
review existing facilities and encourage and promote further 
and better provision in their areas; to consider proposals, in- 
cluding applications for grant put up to them; and to trans- 
mit these applications to the Grants Committees with their 
recommendations. The Board, or Secretary of State for 
Scotland, is empowered, in accordance with the recommenda- 
tions of the Grants Committees, to make grants towards the 
capital cost of facilities for physical training and recreation, 
including the provision and equipment of gymnasiums, playing 
fields, swimming baths, holiday camps and camping sites, and 
other buildings and premises for physical training and recrea- 
tion. The words “whether as a part of wider activities or 
not” are used, making it clear that the benefit of grants is 
not restricted to accommodation or equipment for physical 
training or recreation in the narrow sense, but extends to 
clubs or community centres of the activities of which such 
training and recreation form part. Grants towards the main- 
tenance of facilities are payable only in exceptional cases 
specially certified by the Board or Secretary of State for 
Scotland. 

Powers are also given to assist the training and supply of 
teachers and leaders; to contribute towards the funds of 
national voluntary organizations ; and, on the recommendation 
of the Grants Committees and with the approval of the 
Treasury, to incur expenditure on publicity for physical 
training and recreation. 


Powers of Local Authorities 


The powers of local authorities are extended to cover not 
merely athletic but social or educational objects. They will 
thus be able to provide community centres. In order that effec- 
tive use may be made of these facilities the local authority 
will be empowered to provide wardens, teachers, and leaders. 
Local authorities may contribute towards expenses incurred 
either by another authority or by a voluntary organization in 
providing any of these facilities. The Bill also provides 
simpler machinery than at present exists for the compulsory 
acquisition of land. A local authority (other than a parish 
council) which cannot acquire by agreement land for any of 
the purposes. mentioned will be enabled to acquire land com- 
pulsorily by an order to be confirmed by the Minister of 
Health after local inquiry in the case of opposition. Similar 


extensions of powers are given to local authorities in Scotland. ° 


Certain powers of local education authorities under the 
Education Act, 1921, are extended. Under Section 86 of that 
Act local education authorities for higher education are able 
to supply or maintain or aid the supply or maintenance of 
facilities for social and physical training, including such 
specific objects as centres and equipment for physical training 
and playing fields, for persons over the age of 18 who are 
attending educational institutions. They will now be able to 
use those powers for the benefit of persons of any age over 18, 
whether attending an educational institution or not. In 
Scotland education authorities at present have power: (a) to 
provide means of recreation for children attending school and 
to give assistance to voluntary organizations carrying on such 
work, and (hb) to provide holiday or school camps for children 
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attending schools or young people attending continuation 
classes. The Bill proposes to extend the powers under (b) so 
that authorities will be able to provide holiday or school 
camps and other facilities for social or physical training in 
the day or evening not only. for school children and con- 
tinuation class students but also for any person resident in 
their area. 

Under existing acts the Board has power to aid by grant the 
expenditure of local education authorities on the training of 
teachers, and also to pay grants direct to the governing bodies 
of training colleges. The proposal that the Board should have 
power to provide, maintain, and aid a national college or 
colleges for England and Wales, which is one of the most 
important parts of the Government’s proposals, requires legis- 
lative sanction. 


BOMBAY MEDICAL COUNCIL 


The following are extracts from a summary of the proceedings 
of the meeting of the Bombay Medical Council held on 
February 1, 1937. 


The Council considered further the draft revised code of 
medical ethics and resolved: (1) that it is not desirable to 
issue any binding rules or to insist on a rigid code which 
shall have the force of law but that full freedom should be 
retained to treat any case on its merits; and (2) that further 
elaboration of the ethical principles which should guide 
members of the profession is not necessary. 

The Council considered further a reference from the Medical 
Council of India regarding the conditions of medical practice 
in the French establishments in India affecting Indian 
nationals possessing medical degrees included in the First 
Schedule to the Indian Medical Council Act, 1933, and re- 
solved to endorse and agree with the following resolution 
passed by the Madras Medical Council on October 27, 1936: 
“This [the Madras Medical] Council resolves to request the 
Medical Council of India immediately to recommend to the 
Government of India to correspond with the French Govern- 
ment in order that registered medical practitioners in the 
Provincial Registers in this country may be allowed to practise 
in French India, and, in case the French Government refuses 
to comply with this suggestion, that the Government of India 
may be requested by the Medical Council of India to enact 
suitable legislation to prevent practitioners from French India 
from practising in British India unless they are in the Pro- 
vincial Registers.” 

Consideration was also given to a reference from the 
Medical Council of India regarding the conditions of medical 
practice in Portuguese India affecting Indian nationals possess- 
ing medical degrees included in the First Schedule to the 
Indian Medical Council Act, 1933, and resolved: (1) that no 
further action in the matter appears called for, as the recipro- 
city at present existing between the Government of Bombay 
and the Government of Portuguese India has been continued, 
but (2) that the Medical Council of India should be informed 
that the Bombay Medical Council would urge that the Govern- 
ment of Portuguese India be requested to allow all medical 
practitioners registered under the Bombay Medical Act, VI of 
1912, to practise in Portuguese India. 

In response to a request of the dean of the Nair Hospital 
Dental College, Bombay, for support in bringing a Dentists’ 
Registration Act on the Statute Book the Council resolved 
that it would be prepared to assist in the preparation of a 
Dentists Registration Act for Bombay if a demand for such 
an Act was made by an organized dental profession. 

This being the last meeting on which Major-General 
E. W. C. Bradfield had to preside in view of his impending 
departure to take up the appointment of the Director-General, 
Indian Medical Service, Sir Temulji Nariman moved: “ That 
the Council place on record their appreciation of the cordial 
way in which General Bradfield had always conducted the 
meeting of the Council and the great help he had rendered 
in the disposal of the business which came before them.” The 
motion was seconded by Sir Nasarvanji Choksy, and on being 
put to the vote was carried unanimously. General Bradfield 
expressed his thanks to the Council. 


Mevicat 
Correspondence 
THE VOLUNTARY HOSPITAL AND CONTRIBUTORY 
SCHEMES 


Sir,—I was interested to read your remarks in the Supple- 
ment to your issue of March 6 (p. 114) on hospital contribu- 
tory schemes, in which you suggest that the medical staffs 
should receive 20 per cent. of funds collected under such 
schemes. 

Do you realize that many contributing schemes only pay 
to the voluntary hospitals about 70 to 80 per cent. of the 
actual cost of treating their contributors and dependants? 
Is not your suggestion, if adopted, likely to “kill the goose 
that laid the golden egg”? It must be clear to everybody 
actively engaged in running a voluntary hospital that the main 
trouble is financial, so that the more money taken out of these 
funds the nearer the end of the voluntary hospital system. 
You may ask, what is the remedy? Honestly, I do not know. 
It may be that the price of beds will have to be put up for 
all except the “necessitous poor,” or the employment of a 
permanent paid medical and surgical staff with consulting 
honoraries, the hospital taking all fees, which would be fixed 
in a ratio to the amount charged for accommodation. 

This matter is of such vital importance for the saving of the 
voluntary hospital system that a strong joint committee of 
lay and medical representatives should be formed to go into 
the whole matter.—I am, etc., 


Liverpool, 8, March 24. LaYMAN. 


THE CAPITATION FEE 


Sir,—It is a matter for great surprise that the deputation to 
Sir Kingsley Wood, with reference to the capitation fee for 
juveniles and also increase of the capitation fee, agreed at once 
to arbitration. It would seem as if we have no power behind 
our arguments. I thought all G.P.s agreed to have nothing to 
do with juveniles for a reduced capitation fee. The present 
= fee is not even net; much has to be paid for out 
of it. 

In this district the Oddfellows and the Foresters offer 3s. 6d. 
a visit, 2s. 6d. without medicine ; 2s. 6d. at the surgery with 
medicine ; Is. 6d. at surgery without medicine; and Is. 6d. 
medicine only. They say there is no question of long journeys 
as the radius is only four miles. They only pay half-yearly. 
Now the Oddfellows is even suggesting worse terms in this 
district ; 6s. a year for all ages up to 18 years. It is really 
time we had some unison in the profession, otherwise it will 
be impossible to carry on. The children go to school doctors 
and welfare centres ; maternity cases go to maternity homes ; 
and many patients who used to attend as private patients go 
to hospitals. Besides all this, the bad debts for those patients 
the doctor does attend privately are increasingly heavy. With 
all these losses how can a doctor manage if the capitation 
fee is not increased, perhaps reduced, also a less fee accepted 
for juveniles? 

If the profession agrees to exclude juveniles at a certain 
fee is it advisable for a deputation to adopt another course? 
The present capitation fee is of far less value than that before 
the war.—I am, etc., 

March 23. G.P. 


Sir,—The reply of the Minister of Health to the B.M.A. 
deputation on the question of the capitation fee was charac- 
teristic, and in the light of his previous offer for juveniles not 
altogether surprising. It is to be hoped that his statement to 
the effect that a flat rate substantialiy below the present figure 
could well be justified will be immediately countered. 

Such a statement shows that he must be totally out of touch 
with the working of an insurance practice. Our capitation fee 
has never been at a proper level, and it has been several times 
lowered. Our expenses mount up and our work, especially 
clerical work, is added to, to the detriment of our patients. 
After an expensive and long curriculum many of us find it 
difficult to save for our old age, and as we can expect no 
pension there can be little thought of retirement as in Govern- 
ment departments. The labourer is worthy of his hire, and 
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an adequately paid service is a contented one. The working 
of a practice under such conditions tends to be smooth and 
satisfactory, being free from that great bugbear—financial 
worry.—lI am, etc., 

March 23. A PANEL PRACTITIONER. 


INSURANCE MEDICAL SERVICE 


Sik,—The Insurance Acts Committze has asked the Minister 
of Health to review the capitation fee and has prepared a very 
strong case for an increase. The panel service is now recog- 
nized as a good service and has done much to improve the 
health of the workers. The medical profession, through the 
Insurance Acts Committee, are ready and willing to improve 
the service. May I offer a few suggestions how this could 
be done? 

First, | would limit panels to 2,000 instead of 2,500 as now 
permitted. Secondly, waiting-room accommodation might be 
improved, but, more important still, equipment of surgeries 
should be better. A _ sterilized cupboard should be insisted 
on, where instruments and dressings should always be kept. 


Thirdly, all insurance doctors should have better facilities 
for obtaining x-ray examinations for their patients. Radio- 
graphers should be appointed at the various hospitals or 
clinics to be in consultation with the insurance doctor. 
Fourthly, multiple surgeries should be abolished except in 
country areas. Other improvements could follow. This line 
of approach would have great weight with the Ministry, but 
all these things would necessitate further work and more 
responsibility. 

In 1912, when Mr. Lloyd George brought in the Insurance 
Act, there was great opposition not only from the medical 
profession but also from the public. “ Ninepence for four- 
pence” was the common cry. Panel doctors and panel 
patients were outside the pale : even now, although practically 
all general practitioners are also insurance practitioners, there 
is still a feeling that a panel doctor is somewhat different 
from the family doctor chosen by the non-insured. 


During my last year as chairman of the Birmingham 
Insurance Committee, with a population of nearly 400,000 
insured persons, there were only three complaints brought 
before the medical service subcommittee, and none of these 
complaints was substantiated. What better proof could you 
have that the service was a good one and appreciated by the 
insured population? The panel doctor is now the family 
doctor of the workers, and he should te called the family 
doctor. Patients and doctors: no panel patients, no panel 
doctors. What's in a name? More than is often thought. 
The remedy is in our own hands; let us live up to the Hippo- 
cratic Oath and the general practitioner (the family doctor) 
will come into his own again.—I am, etc., 


Birmingham, March 15. F. A. L. BURGEsS. 


DELAY IN CHOOSING A PANEL DOCTOR 


Sir,—On page 132 of the Supplement of March 13 appear 
some editorial remarks relating to this matter which I feel 
should not be allowed to pass as the final word. The South 
Coast medical practitioner has a very real grievance in common 
with many other panel doctors in newly built-up areas. There 
have been frequent cases in my own experience in which 
patients have delayed three years before choosing a doctor, 
and cards are often presented without any doctor’s name on 
them although they were issued three to six years previously. 


i cannot agree that the present method results in even 
“a rough-and-ready measure of equity... Various areas have 
different rates of expansion or contraction, and the fact that, 
say, 10,000 residents enter a particular area owing to employ- 
ment economics and slum clearance schemes does not mean 
a similar number must leave the area. In fact the total 
increase of insured persons in certain rapidly expanding areas 
may be 1,000 to 5,000 per annum over a period of years. I 
am sure you will agree that it is not in the least equitable for 
the panel doctors in such areas to have only 20 to 30 per cent. 
of this number joining their lists. Until an influenza epidemic 
occurs to stimulate choosing a doctor by the patient the 
former must at least do without jam on his bread-and-butter. 


In any case he will be giving attendance to almost 100 per 
cent. of his panel during the year, which is not at all com- 
patible with the theory of the standard capitation fee for 
both sick and well. 


The London Insurance Committee has an excellent scheme 
which. if adopted by all other. insurance committees, would 
help to ameliorate the inequity. A label is affixed to each 
medical card issued informing the patient that he will be 
allotted to a doctor's list unless he chooses his-own doctor 
within a certain period (two months, | think). There would 
necessarily have to be good liaison between all committees 
to ensure that movements from one area to another were 
noted for action. Surely this is not too big a problem for 
the Insurance Acts Committee to tackle.—-I am, etc., 


Greenford, March 17 ALISTAIR FRENCH. 


PARKING OF DOCTORS® CARS 


Sir.—I was interested to read Dr. Sutherland-Rawlings’s 
letter (Supplement, March 20. p. 143). I was also fined 15s. 
four months ago at Bow Street Police Court for leaving my 
car outside St. Paul's Hospital for one hour while executing 
my duties as registrar to the skin department. The magistrate 
told me, in a very grim manner, that if it was necessary for 
me to attend the hospital | must get up an hour earlier and 
travel from my home to the hospital (a distance of nearly five 
miles) by bus or tube. When I endeavoured to point out that 
delivery vans were allowed to park outside the hospital and 
load and unload their goods designed for near-by warehouses, 
I was sternly rebuked and told that if I persisted in being 
wilfully obstructive I should be taught a severe lesson.— 
I am, etc., 


_ London, S.W. 10, March 22. SYDNEY BRASS. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders T. Madill to the President, for course 3 
P. J. A. The O'Rourke to the Drake, for Royal Naval Barracks. 


ROYAL ARMY MEDICAL CORPS 


Captain J. E. Swyer to be Major. 

The appointments of Lieutenants H. N. Perkins and J. 
Cruickshank have been antedated to February 24, 1935, and May 
21, 1935, respectively, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to October 24, 1935. 

Lieutenants H. N. Perkins and J. D. Cruickshank to be Captains, 
with seniorities February 24, 1936, and May 21, 1936. (Substi- 
tuted for notifications in the London Gazette of October 27, 1936.) 

C. M. Arthur to be Lieutenant (on probation). 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL 
ARMY MEDICAL CORPS 


J. Montgomerie to be Lieutenant. 


TERRITORIAL ARMY 
Royat ARMy MeEpbicaL Corps 


Hon. Major-General Sir Richard H. Luce, K.C.M.G., “>? ref 
T.D., has vacated the appointment of Hon. Colonel, R A.M 
Units, 46th (North Midland) Division. 

Lieutenant N. J. Nicholson to be Captain. 


D., 
C. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MeEpbIcaL Corps 


Captain J. W. Lobban, from Active List, to be Captain. 


INDIAN MEDICAL SERVICE 


The Secretary of State for India in Council has appointed to the 
Civil Branch of the Indian Medical Service the following officers 
of the Indian Medical Service, as from the dates indicated in 
arentheses: Majors R. C. Wats (March 6, 1936); D. MacD. 

raser (January 22, 1936); J. E. Gray (February 1, 1936); T. A 
Doran (June 11, 1936); S. Smyth (April 1, 1936); G. J. Joyce 


(June 18, 1936): J. F. Shepherd (June 11, 1936); Captain H. 
Min Sein’ (February 26, 1936). 


Captain M. Jafar has been appointed temporarily as a super- 
numerary officer in the Port Health Department, Bombay, as from 
January 20. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, Londen). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
Epiror, BritisH JOURNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


B.M.A. ScottisH MepicaL Secretary: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 


Irish Free State Medical Union (I1.M.A. and B.M.A.): 18, Kildare 
sae Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
ublin. 


Diary of Central Meetings 
APRIL 


Journal Board, 2 p.m. 
Welsh Committee, 2.15 p.m. (at Shrewsbury). 


6 Tues. Council, 2 p.m. 

7 Wed. Council, 10 a.m. 

9 Fri. Medical Students and Newly Qualified Practitioners 
Subcommittee, 2.30 p.m. 

13 Tues. Interim Committee re Provident Schemes, 3 p.m. 


15 Thurs. Radiologists Group Committee, 2.30 p.m. 
29 Thurs. Charities Committee. 


May 
18 Tues. Organization Committee, 2 p.m. 


Scholarships and Grants in Aid of 
Scientific Research 


Scholarships 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
medicine) reiating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October 1, 1937. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 


The Council of the British Medicai Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May 8, 1937, on the prescribed 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. Applicants are required 
to furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated. 


ASSOCIATION INTELLIGENCE AND DIARY 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1938. The fol- 
lowing are the regulations governing the award: 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should confine their 
attention to their own observations in practice rather than to 
comments on previously published work on the subject, though 
reference to current literature should not therefore be omitted 
when it bears directly on their results, their interpretations, 
and their conclusions. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1938. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prizewinner in any year is not eligible for a second award 
of the Prize. 

6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed to the 
Medical Secretary. 


Katherine Bishop Harman Prize 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Prize, of the value of £75, in the year 1938. The purpose 
of the prize, founded in 1926, is the encouragement of 
study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in ~ 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
medical practitioner registered in the British Empire is 
eligible to compete. 


Should the Council of the Associaion decide that no 
essay submitted is of sufficient merit, the prize will not be 
awarded in 1938, but will be offered again in the year next 
following this decision, and in this event the money value 
of the prize on the occasion in question shall be such 
proportion of the accumulated income as the Council shall 
determine. The decision of the Council will be final. 


Each essay must be typewritten or printed in the English 
language ; it must be distinguished by a motto and accom- 
panied by a sealed envelope marked with the same motto 
and enclosing the candidate’s name and address. Essays 
must be forwarded so as to reach the Medical Secretary (to 
whom inquiries may be sent), B.M.A. House, Tavistock 
Square, London, W.C.1, not later than December 31, 1937. 
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MEETINGS OF BRANCHES AND DIVISIONS 
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— 


Branch and Division Meetings to be Held 


BiRMINGHAM BRANCH: WARWICK AND LEAMINGTON DivisION.— 
Joint meeting with Rugby Division at Manor House Hotel, 
Leamington Spa, Thursday, April 8, 5.50 p.m. Election of Repre- 
sentative and Deputy Representative for the two Divisions. 6 p.m. 
Lecture by Dr. George Bray: ‘* Allergic Diseases.” To be followed 
by dinner. 

GLASGOW AND WEST OF SCOTLAND BRANCH: LANARKSHIRE Divi- 
sion.—At Royal Infirmary, Glasgow, Wednesday, April 7, 3.30 p.m. 
Mr. J. M. Melvin: Surgical Demonstration. 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division.—At 
Cell Barnes Colony, St. Albans, Wednesday, April 7, 3 p.m. Dr. 
N. H. M. Burke: ** Mental Deficiency Colonies.” 

LANCASHIRE AND CHESHIRE BRANCH: RocHDaLE Division.—Joint 
meeting with Bury and Oldham Divisions, Friday, April 9, 8.30 
p.m. B.M.A. Lecture by Mr. Geoffrey Jefferson: ‘* The Surgical 
Treatment of Intractable Pain.” 

METROPOLITAN COUNTIES BrancH: City Division.—At Metro- 
olitan Hospital, Kingsland Road, E., Tuesday, April 6, 9.30 p.m. 
Yr. R. D. Lawrence: ‘ The Practitioner and Diabetic Emer- 
gencies.”’ 

METROPOLITAN COUNTIES BRANCH: NortH MIDDLESEX DIVISION. 
—At North Middlesex County Hospital, Wednesday, April 7, 
3.30 p.m. Clinical meeting. 

METROPOLITAN COUNTIES BRANCH: SOUTH-WeEsT Essex DIVISION. 
—At Wesleyan Schools, High Road, Leyton, Tuesday, April 6, 
9.15 p.m. Mr. A. J. Wylie: ‘ Reminiscences of an Insurance 
Committee Clerk.” 

METROPOLITAN COUNTIES BRANCH: STRATFORD Division.—At King 
George Hospital, Ilford, Friday, April 16, 3 p.m, Clinical meeting. 
At Educational Offices, Stratford Broadway, Tuesday, April 20, 
9.15 p.m. Dr. Henry Semon: * Cutaneous Allergy.” 

NortH OF ENGLAND BRANCH: GATESHEAD Division.—At Whinney 
House, Tuesday, April 20. Clinical evening. 

NorTHERN IRELAND BRANCH.—At Whitla Medical Institute, 
College Square North, Belfast, Thursday, April 8, 4.30 p.m. _Meet- 
ing of a subcommittee of the Branch and members of the Branch 
to consider the maternity services in Northern Ireland. 

NorTHERN IRELAND BRANCH: BELFAST Divist1on.—Thursday, April 
15, 4.30 p.m. Dr. G. C. Anderson (Medical Secretary): ‘ The 
B.M.A. and the Future of Medical Practice.’ All members of the 
Northern Ireland Branch are invited. 

NorTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND DIVISION. 
—At Belford, Wednesday, April 21. Consideration of programme 
for summer and autumn months. 

NorTHERN COUNTIES OF SCOTLAND BRANCH: INVERNESS DIVISION. 
—At Royal Northern Infirmary, Thursday, April 8, 4 p.m. Appoint- 
ment of Representative and Deputy Representative to the B.M.A. 
Annual Meeting in July. Consideration of adoption of resolution 
under ethical rules of Division. 

SouTH WALES AND MONMOUTHSHIRE 
Thursday, April 8. Branch meeting. 

SurReEY BraNcH: Croypon Division.—At Shirley Park Hotel, 
Thursday, April 8. Annual Dinner and Dance. 

SurREY BRANCH: RICHMOND Division.—At Richmond Royal 
Hospital, Friday, April 9, 3 p.m. Clinical meeting. 

Sussex BRANCH: HAsTINGS Diviston.—At Queen’s Hotel, 
Hastings, Tuesday, April 6, 8.30 p.m. Mr. Gavin Livingstone: 
* Allergy.” 

Sussex BrancH: West Sussex Diviston.—At Worthing Hos- 
pital, Thursday, April 8, 3 p.m. Clinical meeting. 

YORKSHIRE BRANCH: BrADFORD Diviston.—Wednesday, April 7. 
Cinematograph Film: ‘** The Preparation of Vaccines.” 


BrancH.—At Newport, 


Meetings of Branches and Divisions 
CyPRUS BRANCH 


At a meeting of the Cyprus Branch, held at Nicosia on 
March 9, Dr. GOGLER presented two cases of eye affections, 
and Mr. CHARLES ABBOTT lectured on “ Some Points in Medical 
Jurisprudence.” Nineteen members and friends were present. 


BEDFORDSHIRE BRANCH 


At a meeting of the Bedfordshire Branch, held at Luton on 
March 9, the film of the B.M.A. World Tour was exhibited 
and commented upon by Dr. J. W. Bone. An interested 
audience of members and their ladies expressed their apprecia- 
tion of Dr. Bone’s kindness in arranging the meeting. 


Dorset AND West HANTS BRANCH: BOURNEMOUTH DIVISION 


At a meeting of the Bournemouth Division, held at Boscombe 
on February 24, with Dr. J. C. A. NorMan in the chair, Dr. 
Norman referred to the death of a member of the Division, 
Dr. Henry Holt, and the members stood in silence for one 
minute in respect to his memory. Dr. Norman then said 
that he felt sure that it would be the wish of every member 
present that a message of the very best wishes should be sent 
to Sir Kaye Le Fleming on his knighthood. 


Dr. James MAXWELL read a paper on “ Lung Abscess.” The 
lecturer said that by lung abscess he meant a non-tuberculous 
suppuration with cavity formation in lung tissue; this definition 
excluded suppuration in bronchiectatic cavities. The causes 
were: (1) Lesions of the respiratory tract ; (2) abdominal con- 
ditions ; (3) peripheral septic conditions; (4) lesions of the 
nervous system ; and (5) the primary group. There were two 
theories of the causation of lung abscess: (1) that infection 
was by aspiration ; (2) that infection was borne by the blood 
stream. As regards the clinical picture, in a certain group 
of cases there were few or no symptoms whatsoever. In 
another group there might be definite respiratory symptoms, 
The sputum might be pure pus ; sometimes there was haemo- 
ptysis and often pain. Signs were obvious if the abscess was 
close to the chest wall, but they might be very few if the 
abscess was deep-seated. Bronchopneumonia, empyema, pyo- 
pneumothorax, septic endocarditis, and cerebral abscess were 
the most frequent complications. 

Speaking of special investigations to make certain of a 
diagnosis, the lecturer said the examination of the sputum 
should never be neglected and bronchoscopy was absolutely 
essential also. He related how on more than one occasion a 
pea-nut had been discovered by bronchoscopy and how its 
removal had cleared up symptoms very rapidly. X-ray 
examination was very useful, but lipiodol did not help unless 
an abscess cavity communicated with the bronchus, and in 
those cases the diagnosis was never in doubt. Needling should 
never be done to locate an abscess for fear of infecting the 
pleural cavity. 

As regards treatment, Dr. Maxwell said that prevention was 
of the utmost importance, and advised the routine inhalation 
of CO, after operations. In influenza patients, where there 
were any lung symptoms, injections of quinine were helpful. 
All cases should be treated medically for two months, as many 
cleared up without surgical intervention. Artificial pneumo- 
thorax was, he thought, a dangerous procedure, and if an 


operation was decided upon then a two-stage procedure should 


always be carried out, 
An interesting discussion then followed, in which Drs. J. 
DIXON GREEN, B. W. GOLDSTONE, A. KINSEY-MORGAN, R. V. 


Facey, SIMMONS, W. BLIGH, A. R. N. McGi_tycuppy, N. F. -~ 


ADENEY, A. BASIL ROOKE, and S. A. MONTGOMERY took part. 
A very hearty vote of thanks was then accorded Dr. Maxwell 
for his interesting and instructive lecture and to Dr. W. R. 
Pratt for operating the lantern. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


At a meeting of the Barnet Division, held at Old Ford Manor 
Golf Club on March 9, with Dr. N. G. THOMSON in the 
chair, Dr. C. E. LAKIN gave a talk on “ Toxaemia of Preg- 
nancy.” He illustrated his remarks with a case and then went 
on to give an explanation of the modern conception of 
jaundice. Several curious phenomena were discussed, including 
a jaundiced lactating female who never showed stained milk 
unless mastitis was present. A jaundiced bronchitic had normal 
sputum, but a patient with pneumonia and jaundice showed 
stained sputum. The meeting closed with a hearty vote of 
thanks to Dr. Lakin for his address. 


KENT BRANCH: EAST KENT DIVISION 


A meeting of the East Kent Division, preceded by an informal 
dinner, was held at Canterbury on March 19, with Mr. W. E. C. 
WYNNE in the chair. 

Dr. A. M. Watts was elected representative and Dr. F. W. 
Cheese deputy representative in the Representative Body. 

Dr. CONSTANT PONDER read an interesting paper on “ The 
Organization and Work of the County Public Health 
Laboratories.” After a lively discussion the meeting closed 
with a hearty vote of thanks to Dr. Ponder for his address. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


At a joint meeting of the Preston Division and the Preston 
Medico-Ethical Society, held at Preston Royal Infirmary on 
March. 16, Dr. JoHN F. WILKINSON (Manchester) gave an 
address on “ Toxic Anaemias.” Dr. Wilkinson dealt as fully 
as time would permit with his very wide subject. There was 
a large and attentive audience and an interesting discussion 
took place. 

SouTH WALES AND MONMOUTHSHIRE BRANCH: NORTH 
GLAMORGAN AND BRECKNOCK DIVISION 


At a meeting of the North Glamorgan and Brecknock Divi- 
sion, held at Pontypridd on March 16, Dr. WILLIAM EvaANs 
delivered a British Medical Association Lecture on ‘“ The 
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DIARY OF SOCIETIES AND LECTURES 
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Diagnosis and Treatment of Heart Failure.” In its manner of 
delivery and in its subject matter the lecture was greatly appre- 
ciated. A discussion followed in which several members and 
guests took part. A supper followed. 


UNITED PROVINCES BRANCH 


At a clinical meeting of the United Provinces Branch, held 
at Lucknow on January 29, with Lieut.-Col. R. S. TOWNSEND, 
I.M.S., in the chair, cases were demonstrated by Captain K. S. 
NiGAM. One was a case of suspected intracranial neoplasm 
about the pituitary region which had been approached by 
Frazier’s transfrontal route. The patient subjectively appeared 
much improved three weeks after the operation; his severe 
headaches and giddiness had disappeared, and he took more 
interest in life. The wound healed up uneventfully. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL OF MEDICINE 


Section of Orthopaedics —Tues., 5.30 p.m. (Cases at 4.30 p.m.) 
Film by Mr. K. H. Pridie: Treatment of Fractures of the Neck 
of the Femur. 

Section of History of Medicine—Wed., 5 p.m. Dr. P. H. Manson- 
Bahr: Historical Landmarks in Tropical Medicine. 

Section of Surgery—Wed., 8.30 p.m. (Specimens on view from 
5 p.m.) Pathological Meeting. 

Clinical Section.—Fri., 5.30 p.m. (Cases at 4.30 p.m.) Annual 
General Meeting. Election of Officers and Council for 1937-8. 
Section of Epidemiology and State Medicine.—Fri., 8.15 p.m. 
Paper by Prot. Claus Jensen (Copenhagen): Active Immuniza- 
tion against Diphtheria by the Combined Subcutaneous and 

Intranasal Method. 


MeDicaL Society oF INDIVIDUAL PsycHoLoGy.—At 11, Chandos 
Street, W. Thurs., 8.30 p.m. Dr. H. Crichton Miller: Puberty 
and Adolescence. 


West LoNDON Mepico-CHIRURGICAL SocieETy.—At De Vere Hotel, 
Kensington Road, W. Fri., 8.30 p.m. Discussion: Sudden 
Death. To be opened by Dr. Edwin Smith, Dr. B. T. Parsons 
Smith, and Dr. T. Skene Keith. 

West Kenr Soctery.—At Miller General 
Hospital, Greenwich, S.E. Fri., 8.45 p.m. Debate: That Contra- 
ception is to the Advantage of Humanity. Proposer, Dr. Jane 
Hawthorne, seconder, Dr. Margaret Green. Mover of nega- 
= Dr. Janet M. C. Gray, seconder of negative, Dr. F. A. 

attie. 


WEEKLY POST-GRADUATE DIARY 


Post-GrRaDUATE MEeEpIcAL ScHooL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Mon., 2.30 p.m., Dr. C. W. buckley, Arthritis. Wed., 
12 noon, Clinical and Pathological Conference (Medical); 2.30 
p.m., Dr. King, Acidosis and Alkalosis; 3.15 p.m., Clinical and 
Pathological Conference (Surgical); 4 p.m., Mr. J. E. H. 
Roberts, Surgery of the Chest; 4.30 p.m., Dr. W. E. Gye, 
Experimental Cancer Research. Thurs., 12 noon, Clinical and 
Pathological Conference (Obstetrics and Gynaecology); 2.30 p.m., 
Dr. Duncan White, Radiological Demonstration; 3.30 p.m., Mr. 

. K. Henry, Demonstrations on the Cadaver of Surgical 
Exposures; 3.30 p.m., Mr. Clifford White, Benign Neoplasms of 
Uterus. Fri., 2 p.m., Operative Obstetrics; 3 p.m., Department 
of Gynaecology, Pathological Demonstration. 


CENTRAL LONDON THROAT, Nose aND Ear Hospitat, Gray’s Inn 
Road, W.C.—Mon. to Fri., 4.30 p.m., Course in Methods of 
Examination and Diagnosis. Fri., 4 p.m., Mr. A. Lowndes 
Yates: Familial Sinusitis. 


NaTIONAL HOSPITAL FOR DISEASES OF THE Heart, Westmoreland 
Street, W.—Tues., 5.30 p.m. Dr. Maurice Campbell: Paroxysmal 
Tachycardia. 


Sr. JoHN CLINIC AND INSTITUTE OF PHysicAL MEDICINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m. Dr. G. T. Calthrop: Demonstra- 
tion of X-Rays of Conditions Simulating the Rheumatic Diseases. 


West Lonpon HospitaL Post-GraDUATE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Dr. Post, Demonstration of X-Ray Films, Skin 
Clinic; 11 a.m., Surgical Wards; 2 p.m., Surgical and Gynaeco- 
logical Wards, Eye and Gynaecological Clinics; 4.15 p.m., Mr. 
Green-Armytage, Alarums. Tues., a.m., Medical Wards; 
11 a.m., Surgical Wards; 2 p.m., Throat Clinic. Wed., 10 a.m., 
Children’s Ward and Clinic; 11 a.m., Medical Wards; 2 p.m., 
Eye Clinic, Gynaecological Operations; 4.15 p.m., Mr. Gibb, 
Demonstration of Eye Cases. Thurs., 10 a.m., Neurological and 
Gynaecological Clinics; 12 noon, Fracture Clinic; 2 p.m., Eye 
and Genito-Urinary Clinics; 4.15 p.m., Dr. W. S. C. Copeman, 
Respiratory Disorders. Fri., 10 a.m., Medical Wards, Skin 
Clinic; 12 noon, Lecture on Treatment; 2 p.m., Throat Clinic; 
4.15 p.m., Mr. Simpson-Smith, Blood per Rectum.  Sat., 
Children’s and Surgical Clinics; 11 a.m., Medical Wards. The 

‘ a at 4.15 p.m. are open to all medical practitioners without 
ee, 


GLasGow Post-GRADUATE MEDICAL ASSOCIATION.—At Royal Infir- 
mary, Wed., 4.15 p.m. Or. David Smith: Haematemesis. 

MANCHESTER ROyAL INFIRMARY.—Tues., 4.15 p.m. Mr. Wilson H. 
Hey: Diagnosis. Fri., 4.15 p.m. Dr. Charles S. D. Don: 
Demonstration of Medical Cases. 


VACANCIES 


ACCRINGTON: VictortA Hospirat.—H.S. Salary £150 p.a. 

BatH: RoyaLt Unitep Hospitat.—(1) H.S. (male, unmarried) for 
the Ear, Nose, and Throat Department. Salary £150 p.a. (2) 
Hon. Assistant Gynaecologist and Obstetrician. (3) H.P. (male, 
unmarried). £150 p.a. 

BEDFORD CouNTY OSPITAL.—(1) First H.S. (2) Second HS. 
Males, unmarried. Salaries £155 p.a. and £150 p.a. respectively. 
BELGRAVE FOR CHILDREN, Clapham Road, S.W.—(1) Iwo 

H.P.’s. (2) H.S. Males. Salaries £100 p.a. each. 

BENENDEN: NATIONAL SANATORIUM.—J.H.P. Salary £150 p.a. 

BIRMINGHAM City.—(1) M.O.’s (females) to the Maternity and 
Child Welfare Department. Salaries £600-£25-£800 p.a. cach. 
(2) A.M.O. (male) for Coleshill Hall. 

BIRMINGHAM AND Miptanp Eye Hospitat.—R.S.O. Salary £200 


p.a. 

BLACKBURN: Royat INFIRMARY.—R.H.S. (male). Salary £175 p.a. 

BLACKPOOL: Victoria HosprraL.—H.S. (male). Salary £200 p.a. 

BOURNEMOUTH : RoyaL NATIONAL SANATORIUM.—(1) Medical 
Superintendent : Q) R.A.M.O. Salaries £800-£25-£850 p.a. and 

p.a. respectively. 

BRIGHTON: Royat ALEXANDRA HospitaL FOR SICK CHILDREN.— 
H.S. (male). Salary £120 p.a. 

BRIGHTON: Royat Sussex County Hospitrat.—Hon. Clinical Assis- 
tant to the Early Nervous Disorders Department. 

BristoL RoyaL INFIRMARY.—Clinical Anaesthetist to the Dental 
Department. Honorarium £150 p.a. 

BRITISH PHOSPHATE COMMIsSIONERS, Aldwych, W.C.—A.M.O. 
(male, unmarried) for Ocean Island, Gilbert and Ellice Island 
Colony, Central Pacific. Salary £500 p.a. 

British Post-GrapuaTE Mepicat ScHooLt, Ducane Road, W.— 
Obstetric H.S. Salary £105 p.a. 

BURTON-ON-TRENT GENERAL INFIRMARY.—H.S. (male). Salary £150 


p.a. 

Bury INFIRMARY.—Third H.S. (male). Salary £150 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—(1) H.P. (2) H.S. to the 
Special Departments. (3) Resident Anaesthetist and Emergency 
Officer. Males, unmarried. Salaries £130 p.a. each. 

CAMBRIDGE BorouGH.—M.O.H. and School M.O. Salary £1,000- 
£50-£1,200 p.a. 

CHELTENHAM GENERAL AND Eye Hospirats.—H.S. (male) to the 
Eye, Ear, Nose, and Throat Department. Salary £150 p.a. 

CHICHESTER: West Sussex HospitaLt.—J.H.S. Salary £125 


p.a. 
COLCHESTER: Royal EASTERN COUNTIES INSTITUTION FOR THE 
MENTALLY DeFecrive.—A.M.O. (male, unmarried). Salary £400 


p.a. 
CONNAUGHT Hospirat, Walthamstow, E.—(1) Medical Registrar. 
(2) C.O. (male). Salaries £175 p.a. and £100 p.a. respectively. 
DARLINGTON MEMoRIAL HosptraL.—H.S. (male). Salary £150 p.a. 
Dersy County BorouGH.—(1) A.M.O. Salary £500-£25-£700 p.a. 
(2) A.R.M.O. (male) for Derby City Hospital. Salary £200 p.a. 
— County BorouGH.—Assistant School Dentist. Salary 

pa. 

DorcHEsTER: Dorster County Hospitat.—H.S. (male, unmarried). 
Salary £150 p.a. 

Duptey: Guesr Hospitat.—Second H.S. (male). Sa 

DurHaM County CounciL.—Assistant School M.O. (ma 
£500-£25-£700 p.a. 

East HAM AND SOUTHEND-ON-SEA COUNTY BoRrOUGHS.—Assistant 
Resident P. to Runwell Hospital. Salary £350-£25-£450 p.a. 
Easr Fortune SANATORIUM.—Senior R.M.O. Salary 

p.a. 

Essex County Council AND THURROCK UrBan Districr Councit. 
—Assistant County M.O. and Assistant M.O.H. (female). 
Salary £500-£25-£700 p.a. 

FOR SicK CHILDREN, Southwark, S.E.—H.S. 
(male). Salary £120 p.a. 

ExeTeR: Royat Devon anp Exeter Hospitat.—H.S. (male) to 
the Ear, Nose and Throat Department. Salary. £150 p.a. 


Salary £120 p.a. 
Ie). Salary 


Giascow Ear, Nose, AND THROAT HospiraL.—Iwo Hono- 
rariums £50 per six months each. 

Giascow: REDLANDS HospiraL FOR WoMeEN.—Two R.M.O. 
(females). Salaries £50 p.a. each. 


GreEAT BARROW: BARROWMORE TUBERCULOSIS SANATORIUM AND 
SETTLEMENT.—H.P. (male). Salary £150 p.a. 

Guy’s Hospitrat, S.E.—Two Part-time Clinical Assistants for the 
Radiology Department. Salaries £150 p.a. each. 

HAMPSTEAD GENERAL AND NortH-West LONDON Hospital, Haver- 


stock Hill, N.W.—H.S. (male, unmarried). Salary £100 p.a. 


HarroGate: Lasoratory.—Clinical Pathologist Salary 
£450-£750 p.a. 
HarroGatE: Royat BatH Hospitat.—R.M.O. (male). Salary £156 


p.a. 
HarTLEPOOL: Hospitat.—J.H.S. (male). Salary £150 
p.a. 
Hemet HempsteaD: Wesr Herts Hospirar.—J.R.M.O. (male). 
Salary £120. 
HospPITaL FoR Sick CHILDREN, Great Ormond Street, W.C.—Halt- 
time Out-Patient Medical Registrar (male). ‘Salary £175 p.a. 


| 
he 
ip 
In 
iS. 
O- 
as 
0- 
a 
ly 
ts 
ly 
Ss 
in 
id 
is 
n __ 
1. 
it 
f 
| 
d 
h 
d 
| 


172 Aprit 3, 1937 


Hove: Lapy Hospital FOR FUNCTIONAL NERVOUS 
Diseases.—{(1) Hon Assistant P. (2) H.P. (female). 
Salary £100 p.a. (3) J.H.P. Salary £50 p 

Hutt Royat IneirMary.—Second H.P. Salary £150 p.a. 

Hutt: Vicroria Hospitat FoR Sick CHILDREN.—R.H.P. (female). 
Salary £120 p.a. 

ILFoRD BorouGH.--R.M.O. (female) for the Maternity Home. 
Salary £350-£25-£450 p.a. 

InpiA: ZENANA BiBLE AND MepicaL Misston.—Women Doctors. 

LancasHirkE County Councit.—Consulting Obstetrician (male). 
Salary £1,000 p 

Leeps Pustic Dispensary AND Hospirat.—(1) C.O. and HLS. 
(2) H.P. Males. Salaries £150 p.a. each. 

Leicester Ciry.—R.M.O. (male) for the City General Hospital. 
Salary £300 p.a. 

LeiGH INFIRMARY.—J.R.H.S. (male, unmarried). Salary £150 p.a. 

County Councit.—J.H.S. (male, unmarried). Salary £150- 

Liv ‘Royat INFiRMaRY.—Non-resident Registrar to the Ortho- 
paedic and Fracture Department. Salary £200-£250 p.a. 

RoyaLt LiveRPOoL CHILDREN’S HospitaL.—R.H.S. for 
the City Branch. Salary £100 p.a. 

LiverpooL: RoyaL SOUTHERN HospitaL.—H.S. to the Orthopaedic 
Department. Salary £60 p.a. 

LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY Lip., 
Leicester Square, W.C.—Full-time Secretary. Salary £1,250. na. 
Lonpon County Councit.—(1) A.M.O.’s (Grade 1) to (a) Padding- 
ton Hospital, W., (b) St. Andrew's Hospital, E., (c) St. Clement's 
Hospital, E., (d) St. George-in-the-East Hospital, E. Salaries 
£350-£25-£425 p.a. each. (2) A.M.O.’s (Grade II) to (e) Lewisham 
Hospitai, S.E., # Paddington Hospital, W., (g) St. George-in-the- 
East Hospital, E. Salaries £250 p.a. each. Unmarried. (a), (b), 

(c), (ad), Cf), and (g) are male appointments only. 

Lonpon Hospitat, E.—(1) First Assistant to the Gynaecological 
and Obstetric Department. Salary £250 p.a. (2) First Assistant 
and Registrar to the Neuro-Surgical Department. 

Lonpon JewisH HospiraL, Stepney Green, E.—Assistant Anaes- 
thetist. Honorarium £1 11s. od. per attendance. 

M rer ESFIELD: CHESHIRE COUNTY MENTAL teal Parkside.— 

A.M.O. (male, unmarried). Salary £350-£25-£450 p 

MANCHESTER: ANCOATS —Full-time Radiological Officer 
(non-resident). Salary £300 p 

MANCHESTER ROYAL INFIRMARY pai) H.S. for the Aural, Gynaeco- 
logical, and Ophthalmic Departments. (2) Four HS. Salaries 
£50 p.a. each. (3) Senior Assistant ee (non-resident) to the 
Radiological Department. Salary £400 p 

METROPOLITAN Hospital, Kingsland E.—(1) Senior H.P. 
(2) Senior H.S. (3) J.H.P. ‘(4 J.H:S. (5) C.O. and Resident 
Anaesthetist. Males. Salaries £100 p.a. each. 

MIDDLESBROUGH: NorTH OrMESBY HospitaL.—H.P. (male, un- 
married). Salary £120 p.a. 

MIDDLESBROUGH: NorTH RIDING INFIRMARY.—C.O. (male, un- 
married). Salary £150 p.a. 

Morey BorouGH.—Assistant M.O.H. and Assistant School M.O. 
Salary £500-£25-£700 p.a. 

GENERAL Hospitat.—R.H.S. (male, unmarried). Salary 

> pa. 

Newport: RoyaLt Gwent Hospitat.—(1) H.P. (2) H.S. (3) HLS. 
to the Orthopaedic and Fracture Department. Salaries £150 p.a., 
£135 p.a., and £135 p.a. respectively. 

NortHwoop : Mount VERNON Hospitat.—H.S. Salary £150 p.a. 

Norwicu City.—R.M.O. to the Isolation Hospital, Assistant 
M.O:H., and Assistant School M.O. Salary £450-£550 p.a. 

NOTTINGHAM GENERAL HospitaL.—H.S. for Ear, Nose, and Throat 
Department. Salary £150 p.a. ; 

oe AND MIDLAND Eye INFIRMARY.—R.H.S. (male). Salary 

NOTTINGHAMSHIRE COUNTY COUNCIL.—Assistant School M.O. (male) 
Salary £500-£25-£700 p.a. 

OXFORD: WINGFIELD-Morris OrTHOPAEDIC HospitaL, Headington. 
—H.S. (male). Salary £100 p.a. 

PADDINGTON GREEN CHILDREN’S HospitaL, W.—(1) H.P. (2) HLS. 
Males, unmarried. Salaries £150 p.a. each. 

PatsLeEyY BurGH.—Assistant M.O.H. (female). Salary £350-£25- 
£525 p.a. 

PENSHURST: CasseL HospiraAL FOR FuNnctrionat Nervous’ Dis- 
ORDERS, Swaylands.—Iwo locumtenents (males). Salaries £8 8s. 
per week each. 

PLYMOUTH: OF Wates’s Hospitat, Devonport.—J.H.S. 
Salary £120 p.a. 

PooLE: CoRNELIA AND East Dorser Hospitrat.—(1l) R.S.O. (2) 
H.P. Males, unmarried. Salaries £200 p.a. and £150 p.a. 
respectively. 

Royat PortsMouTH Hospirat.—H.S. (male). Salary 
£130 p.a 

PORTSMOUTH AND SOUTHERN COUNTIES EYE AND Ear Hospirat.— 
H.S. Salary £150 p.a. 

ReaDING: Royat BERKSHIRE Hospitat.—(1) H.S. (2) C.O. (3) 
= to the Special Departments. Males. Salaries £150 p.a. 
eacn, 

ROTHERHAM CouNTY BOROUGH. —_ time R.A.M.O. for the Alma 
Road Hospital. Salary £350 p 

ROTHERHAM HospitaL.—Hon. 

Royal CANcER HospitaL (Free), Fulham Road, S.W.—Second 
Assistant Pathologist. Salary £2 50 p.a. 

Royat CuHest Hospirat, City Road, E.C.—Medical Registrar. 
Honorarium £50 p.a. 

Lonpon OPHTHALMIC Hospirat, City Road, E.C.—Three 
Out-Patient Officers. Salaries £100 p.a. each. 
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Royal WaterRLOO Hospital FOR WOMEN AND CHILDREN, Waterloo 
Road, S.E—() R.C.O. (2) H.P. Males. Salaries £150 p.a. and 
£100 p.a. respectively. 

Sr. ALBANS AND Mip-Herts Hospitat.—R.H.S. Salary £150 p.a. 

Sr. LEONARDS-ON-SEA: BUCHANAN HospitaL.—J.H.S. (female), 
Salary £125 p.a. 

Sr. Mary’s Hospirat FoR WOMEN AND CHILDREN, Plaistow, E— 
(1) -HLS. (2) R.H.P. Salaries £155 p.a. and £150 p.a. respec. 
tively 

SaLIsBuRY: GENERAL INFIRMARY.—R.M.O. (male). Salary £250 
p.a. 

a New Hospitat.—Iwo H.S. (females). Salaries £130 
p.a. each. 

SEAMEN’S Hospitat Society, Greenwich, S.E.—A.M.O. (male, un- 
married) for King George's Sanatorium for Sailors, Liphook. 
Salary £200 p.a. 

SHEFFIELD: Jessop HospitaL FOR WOMEN.—H.S. (male, unmarried), 
Salary £100 p.a. 

SHEFFIELD Royat Hospirat.—Post on Resident Medical Staff. 
Salary £80-£100 p.a. 

SHEFFIELD Universiry.—Assistant Bacteriologist and Demonstrator, 
Salary £500 p.a. 

SHREWSBURY: RoyaL SaLop INFIRMARY.—R.HLS. (male, unmarried). 
Salary £160 p.a. 

SoMERSET County Councit.—County M.O.H. and School M.O. 
Salary £1,500 p.a. 

SOUTHAMPTON : Royat SoutH HANTS AND SOUTHAMPTON Hospirat. 
Hon. Ophthalmic S. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY Hospirat.—H.P. 
(male, unmarried). Salary £150 p.a. ; 

STOKE-ON-TRENT: BurSLEM, HaywooD, AND TUNSTALL War 
MemoriaL Hospitat.—R.H.P. £150 p.a. 

STOURBRIDGE: Corspetr Hospirat.—H.S. Salary £100 p.a. 

SUNDERLAND: Roya INFIRMARY.—-C.O. Salary £150 p.a. 

Truro: Royat CoRNWaALL INFIRMARY.—H.S. (male). Salary £170 


p.a 
WarrRINGION: LiverPoot SaNaToriIuM, Delamere Forest.—Senior 

Assistant (male, unmarried) to the Medical Superintendent. 

Salary £350 p.a. 

WEST * call on County BorouGH.—H.P. (male) to Hallam Hos- 

pital. Salary £200 p.a. 

WESTERN OPHTHALMIC Marylebone Road, N.W— 

J.R.H.S. Salary £100 p 
WEYMOUTH AND ey REGIs BoROUGH.—M.O.H. and School 

M.O., and M.O. to the Weymouth and eee Joint Hospital 

Board Isolation Hospital. Salary £800 p 
WOLVERHAMPTON: Royat HospitraL.—H. £100 p.a. 
WortHING HospitaL.—Ophthalmic S. 

CERTIFYING Factory SurGEONS.—The following vacant appoint- 
ments are announced: Stranraer (Wigtownshire), Beckenham 
(Kent), Dorchester (Dorset). Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, $.W.1, by April 6. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages SO, SI, 52, 53, 54, 55, 56, 57, and 60 of our 
advertisement columns, and advertisements as to 
assistantships, and locumtenencies at pages 58 and 5 


APPOINTMENTS 


Binninc, Rex, M.R.C.S., L.R.C.P., Anaesthetist, Brighton and 
Hove Dental Hospital. 

Davies, D. A., F.R.C.S., Medical Referee under the Workmen's 
Compensation Act, 1925, for the Deal, Dover, Folkestone, and 
Hythe County Court Districts (Circuit No. 49 ). 

WELSH NATIONAL SCHOOL OF MEDICINE, Cardiff.—Lecturer in 

_ Anaesthetics: J. WHardstaff West, M.R.C.S., L.R.C.P., A. 
Lecturer in’ Mental Diseases: T. J. Hennelly, M.D., D.P.M. 
Lecturer in) Dermatoiogy and Lecturer in’ Venereal Diseases 
(Male): F. R. Bettley, M.D 

CERTIFYING FacroRY SURGEONS.—A. C. Edwards, M.B., Ch.B., for 

the Fillongley District (Warwickshire); J. V. Mainprise, M.B., 
Ch.B., for the Uffculme District (Devonshire); P. C. Matthew, 
M.R.C.S., L. R.C.P., for the St. Ives District (Cornwall): 
Muir, M. Ch.B., for the Auchtermuchty District 
io. Ward, M.B.,. Ch.B., for the Staindrop District (Durham); 
P. Campbell, M.B., Ch.B., for the East Kilbride District (Lanark- 
shire); E. M. E. Cumming, M.B., Ch.B., D.P.H., for the Glasgow 
West District (Lanarkshire); N. Pick. M.B., i,” for the 
Barnsley District (Yorkshire, West Riding) : W. Strachan, 
M.B., Ch.B., for the Dornoch District 


BIRTHS, MARRIAGES, “AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Wacker.—At Chowlands, Rainton Gate, Co. Durham, on March 
28, to Dr. and Mrs. G. F. Walker, a son. 


MARRIAGE 
BuTLER—BLUMBERG.—On February 27, at Birmingham, Dr. E. 
’ Lewis Butler, 480, Slade Road, Erdington, Birmingham, to Dr. 
Sarah Yvonne Blumberg, Banbridge, Co. Down. 
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